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Master Naturalist Certification Program 

Application 2013 

(Attach more sheets if necessary)  

                                
Name:  

Last First Middle Initial 

Preferred Name:  

 

Mailing Address: 

STREET:  

 

CITY: STATE: ZIP: 

 

Contact Information: 

Phone (please indicate which phone 

number is preferred): 

Home     (        )  

Mobile    (        ) 

Business (        ) 

E-mail:  

 

 

APPLICATION QUESTIONS 

 

1. What interests you about the Master Naturalist Program and what do you hope to learn from this 

program? 

 

 

 

 

 

 

 

2. Briefly describe past or current volunteer experiences you have had (include approximately how long 

you volunteered for each project or organization).   
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3. List any special training and/or education that you have received relating to the natural sciences and 

environmental studies.    

 

 

 

 

 

 

4. Please describe any current/or past work experience that relates to the Master Naturalist program. 

 

 

 

 

 

 

 

5. How did you learn about the Master Naturalist Program? 

 

 

 

 

6. Master Naturalists are required to assist with Natural Resource special events and programs.  Are you 

available to assist on the following days:  

 

Volunteer Activity Type   Date     Frequency  

 

Arbor Day Earth Day   April 19 & 20, 2013   1x or more    

 

Natural Resource Week   June 3-8, 2013    1x or more 

   

Restoration Monitoring   Spring and Fall   2x or more 

 

Staffing Visitor Centers   Any time (10 a.m. - 4 p.m.)  2x or more 

 

Stewardship Saturday/Eco-Friday Any time (8:30 a.m. - 1 p.m.)  4x or more 

  

Environmental Programs    Any time    6x or more 
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REFERENCES:  List three people not related to you who know your qualifications. 

NAME: Phone 

Day  (         )                            Evening   (         )           RELATIONSHIP: 

STREET, ROUTE, BOX, APT#: 

CITY: STATE: ZIP: 

 

 

NAME Phone 

Day  (         )                            Evening   (         )           RELATIONSHIP 

STREET, ROUTE, BOX, APT# 

CITY STATE ZIP 

 

 

NAME Phone 

Day  (         )                            Evening   (         )           RELATIONSHIP 

STREET, ROUTE, BOX, APT# 

CITY STATE ZIP 

 

 

__________________________________________________________________________________________________ 

 
I understand that, if I am accepted as a Master Naturalist, I will be expected to attend all training sessions. 

Within two years of the training, I agree to complete at least 100 hours of volunteer service for the City of 

Bellevue/Parks & Community Services Department. 

 

 

      Signed           Date 
------------------------------------------------------------------------------------------------------- ----------------------------------  

 
Return application by Friday, January 11, 2013 to: 

 

Master Naturalist Program, 16023 NE 8th St. Bellevue, WA 98008 Attn: Master Naturalist Program 
 

Applications may also be sent by email to Parks_Stewardship@bellevuewa.gov. 
 

Please contact a Park Ranger at 425-452-4195 with any additional questions. 


